PSA results require age-related reporting
To the Editor: There is a concern that no cognisance appears to be taken of age-related normal ranges in reporting the results of total prostate specific antigen (PSA) tests in South Africa. This omission may result in many patients being subjected to unnecessary invasive procedures resulting in high costs to medical schemes and, more importantly, unnecessary prostate surgery.
South African private pathology laboratories do not reflect an agerelated normal range for total PSA, unlike numerous other countries, e.g. Australia, Canada, the UK and the USA, who do so. Medicare in Australia will not reimburse claims for a free PSA if the total PSA result is not accompanied by the age-related normal range. South African laboratories have accepted that the upper limit of normality is 4 ng/ml, regardless of age. Workers in the USA have produced the following table: 1 There are also racial differences in the normal ranges in the diverse South African population groups that appear not to have been considered.
Should the total PSA result exceed 4 ng/ml, the laboratories do a reflex test for free PSA and, should the age-related normal range not have been applied, an investigative cascade may commence unnecessarily. I submit that age-related tables should accompany all PSA total results. As this Act has been fully implemented, all the ages of consent that we indicated would come into operation are now in force. We would like to bring this fact to your readers' attention and ask that they read the original article together with this letter. Tables I and II highlight where information has been updated. Table I shows the ages at which children can consent independently to 7 key health-related interventions, previously, currently and in the future. 1 The only procedure where there may be change in the future, is consent to health research -if s71 of the National Health Act (2003) as drafted is implemented, the age of independent consent to research will be 18 years and older. Children from the age of 12 can now consent to 4 of the 7 interventions, indicating a shift towards children of this age and older having the ability to consent to various healthrelated activities. Certain of the health interventions have different requirements, e.g. children need 'sufficient maturity' to consent to medical treatment while they need to simply demonstrate that they are 12 in order to consent to HIV testing.
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Table II sets out the persons who can provide proxy consent for children who do not have the capacity to consent themselves. Again, research is the only area where there may be future changes. The key change introduced by the Children's Act (2010) is the recognising of caregivers as authorised to provide proxy consent.
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